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NAVAL AND MILITARY APPOINTMENTS 


—— 


CONSULTANTS AND THE ASSOCIATION 


Of all the branches of medical work none has been less 
affected by the increased and increasing activities of the 
State and the local authority than that of consultant — 
and specialist practice. In. recent years, however, it has | 
become apparent that, largely as a result of developments | 
in the hospital field, consultants can no longer afford to | 
withhold interest in medico-politics. Nor can they afford 
to neglect the opportunities for mutual discussion of views, 
with the corollary of corporate expression of opinion and 
co-ordinated action in their own interests and in those 
of the profession at large, that can only be offered by an 
organized professional body. 

The consultant is well represented in the deliberations 
and decisions of the British Medical Association, and the 
Hospitals Committee of the Association is largely devoted 
to the advancement of his interests. Nevertheless, there 
is a belief, current in many parts of the country, that the 
consultant should have more direct access to the Council 
of the Association, and that machinery should be set in 
motion for maintaining a closer contact between it and 
local groups of consultants. 

The Council of the Association, recognizing the strength 
of this belief, appointed*at its January meeting a special 
committee to report to the April Council meeting as to 
the best way in which the views of consultants on 
matters of professional policy might be collected and 
presented to the Council and to the Representa- 
tive Body. The committee, realizing the need _ for 
the centralization of opinion among consultants on 
medico-political matters, and the relating of this to 
opinion among other branches of the profession by way | 
of the Council and the Representative Body, will submit 
proposals to secure this end to the Council on April 4th. 

The suggested plan falls within the constitution of the 
Association, which allows the formation of ‘‘ special | 
groups of members having distinctive professional in- | 


terests,’’ and could if adopted be put into action forth- | 
with. 

It is proposed to form a Consultants and Specialists | 
Group for England and Wales and similar Groups for | 
Scotland and Ireland: membership of the Groups would | 
be composed of practitioners practising exclusively as 
consultants and specialists. The Group Committee, the | 
formation of which is recommended, would include, in | 
the case of England and Wales, sixteen representative | 
members clected by consultants grouped in regions, the | 
Manner of the grouping to be decided by the Council for | 
the first year and afterwards by the Group Committee 
itself. All members of the Council who were members | 


of the Group would be members of the Group Committee ; 
this would make it possible for a group to communicate 
its views direct to the Council. In each region meetings 
of the Group residing in the area would be held, and its 
point of view would find expression through its elected 
representative on the Group Committee. Corresponding 
arrangements would obtain for the Scottish and Irish 


_ Group Committees. 


In this way, the Special Committee believes, the 
Council could create an organization constituted on a 
representative basis within the machinery of the Asso- 
ciation that would afford the consultants and specialists 
an adequate opportunity for discussing the many problems 
that affect their particular branch of practice, and for 
presenting them collectively to the governing body of 
the Association. The consideration of the matter by the 
Council will be awaited with interest. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


That Weekly Pay-day 


Some practitioners are still being worried because agents 
of approved societies are pressing their members who are 
on the sick list to get a certificate from the doctor on 
a particular day of the week. It is therefore interesting 
to note that an Insurance Committee in communication 
with the Ministry of Health has once more elicited an 
expression of opinion from the Department with regard 
to this procedure. The committee \invited the attention 


_of the Department to the fact that practitioners in the 
_ area were again being asked by insured persons to issue 


certificates on a particular day of the week, in order to 
obtain payment of the sickness benefit due to them from 
their approved societies. The committee inquired whether 
they were right in assuming that, when an insured person 
has delivered a certificate and payment of sickness benefit 
has commenced, his society should continue to insert 


_ his name in their weekly pay sheets—on whatever day 


of the week they may be made up—so long as inter- 
mediate certificates continue to be received at regular 
intervals up to the date of the final certificate. 

The Ministry, in reply, states that approved societies 


have been instructed on many occasions to refrain from 


causing their members to approach insurance practitioners 
with a view to obtaining medical certificates on a par- 


_ ticular day of the week other than that on which the 
/ members would be seen for the purpose of treatment. 


The Department will be prepared, on receipt of particulars, 
to investigate any case in which it appears that these 


_ instructions have not been observed. The Department 

further states that it rests with each approved society 

to settle its procedure for the payment of benefits to 
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Insurance Medical Service Week by Week 


members. In general, however, title to sickness benefit 
cannot be invalidated solely by delay in submitting 
medical certificates, and, where such certificates are sub- 
mitted at intervals of not more than a week, delay in 
the payment of benefit should not occur. 


Refusal to give a Certificate 


When an insured person complains to an Insurance Com- 
mittee that he cannot get a certificate from his medical 
practitioner, is the complaint a proper one to be brought 
before the Medical Service Subcommittee? This is a 
question which not infrequently arises, and committees 
usually determine that, inasmuch as the issue of a 
certificate depends upon a doctor’s opinion (when the 
practitioner is of opinion that the insured person has 
become incapable of work . . .), there is no question for 
the Medical Service Subcommittee to investigate. It has 
been ascertained, however, that the Department takes the 
view that, having regard to the terms of Article 32 (1) 
and Article 2 of the Medical Benefit Consolidated Regula- 
tions, 1928, the complaint is one which might fall within 
Article 32 (1). The Medical Service Subcommittee would 
not, of course, be called upon to express an opinion 
whether the insured person was or was not incapable of 
work, and it would be necessary for it to consider only 
whether the doctor complied with Rule 3 of the Medical 
Certification Rules—that is, whether he refused a certificate 
only after reaching an opinion, based on due consideration 
of the case, that the person was not incapable of work. 
The Department gives the gentle hint that the Insurance 
Committee would, of course, be aware of the power of the 
subcommittee to dispose summarily of a case under the 
Rules of Procedure if the circumstances so warranted. 

Upon reference to the terms of the regulations to which 
the Department draws attention, it will be observed that 
Article 32 (1) makes it the duty of the Medical Service 
Subcommittee to investigate any question arising between 
an insurance practitioner and an insured person in respect 
of the treatment rendered by the practitioner or any 
alleged failure to render treatment or other breach by the 
practitioner of his duties under the terms of service. 
‘“ Treatment ’’ is defined in Article 2 of the regulations 
as including the issue of medical certificates. 


Fees for Anaesthetics 


The Warwickshire Panel and Local Medical Committee 
has obtained the concurrence of the Department and the 
Insurance Committee to an amendment of the Distribution 
Scheme, which provides as follows: A fixed fee of 10s. 6d. 
is to be paid for the services of a second practitioner 
when ethyl chloride or nitrous oxide gas was administered, 
or for the provision of general anaesthesia of so short 
a duration that either of these methods would, in the 
Panel Committee's opinion, have sufficed. One guinea is 
to be paid when deeper or more prolonged anaesthesia is 
required ; and two guineas for unusually prolonged anaes- 
thesia. Mileage for each mile or part thereof (beyond 
two miles) of the distance between the patient’s residence 
and that of the anaesthetist’s residence or surgery will be 
paid. 


CONSULTATIVE MEDICAL COMMITTEE 
FOR ESSEX 


The following letter has been sent by the Medical Secre- 
tary of the British Medical: Association to all medical 
practitioners in the county of Essex: 


SIR, 

Recent legislative changes have vastly increased the 
medical and semi-medical functions of local authorities, and 
no member of the medical profession can afford to ignore this 
development. Wise local authorities realize the importance 
of consultation with representatives of the medical profession 
on subjects of mutual interest, and, through the machinery 
of the British Medical Association, there has been set up a 
representative consultative committee for the county of Essex 
to consult with the county medical officer of health on the 
medical problems of interest and importance to the local 
_ authorities and to the medical profession. 


This committee, which meets every three or four weeks, 
has the following personnel: 

Chairman: Dr. Panting (Leyton), representing South-West Essex 
Division. 

Convener: Dr. Reid Moir (Colchester), representing Branch 
Council. 

Dr. Perceval (Colchester), representing Branch Council. 

Dr. Hickinbotham (Colchester), representing North-East Essex 
Division. 

Dr. Reynolds Brown (Maldon), representing Mid-Essex Division, 

Dr, Gethen (Stanford-le-Hope), representing South Essex Division, 

Dr. Boylan (Walthamstow), representing South-West Essex 
Division. 

The subjects which have been discussed with the county 
medical officer of health include: 


1. The open-choice method in public assistance domiciliary 
medical service and the possibility of its application in 
Clacton. 

2. The memorandum issued to district medical officers in 
Essex. 

3. The record card system as applied to public assistance 
domiciliary medical service. 

4. A scheme for regional maternity consultants. 

5. A scheme for notifying newly qualified medical practi- 
tioners of the county public health facilities. a 

6. The question of appointing general practitioners as 
medical officers at child welfare centres. 

If there are problems which you think should be discussed 
by this advisory committee in consultation with the county 
medical officer of health, I hope you will not fail to bring 
them to the notice of the convener, Dr. Reid Moir of Col- 
chester. This development should prove of value to the 
medical profession and the local authority, and merits the 
support of every practitioner in Essex. 

Yours faithfully, 
G. C. ANDERSON, 


B.M.A. House, Feb. 16th. Medical Secretary. 


British Medical Association 
CURRENT NOTES 


Treasurer’s Cup Golf Competition 
Secretaries of Divisions and Branches are reminded that 
the Treasurer’s Cup golf competition, which is open to 
all members of the British Medical Association, will again 
be held in two stages, and that the first (or Division) 
stage must be completed by June Ist, 1934. The second 
(or final) stage will take place on a course near Bourne- 
mouth on Friday, July 27th. The rules and regulations 


are as follows: 
First Stage 

Entries to be handed in to the secretary of the member's 
Division (entrance fee 2s. 6d.). Arrangements for the first 
stage to be in the hands of a Special Golf Subcommittee (or, 
failing this, the Executive Committee of the Division). The 
form of the competition to be settled locally by the Golf 
Subcommittee (or Executive), it having been decided by the 
Secretaries’ Conference, 1928, that each Division should find 
its own winner in its own way. The handicap under which 
a member enters should be his lowest club handicap (limit 
handicap 18) and must not be altered at any time during 
the first stage of the competition. The first stage of the 
competition must be completed by June Ist, 1934. In the 
event of the winner of the first stage not being able to 
compete in the final stage, the runner-up (with the consent 
of the local Golf Subcommittee) may compete in his stead, 
in order that the Division may be represented. 


Second or Final Stage (for Sweep and Gratuities) 

The winners of the first or Division stage will play_off 
under medal-play conditions (handicap) on Friday, July 27th, 
1934, during the Annual Meeting of the Association at Bourne- 
mouth. Entrance fee is 5s. The handicap allowed for the 
final stage of the competition will be the lowest handicap 
of the competitor as at July 27th, 1934. The winner to be 
the player who returns the lowest score under handicap. In 
the event of a tie the winner shall be the player who returns 
the lowest score under handicap for the last nine holes. 
Those entitled to compete in the final stage will be advised 
of the arrangements for that stage. cane 

All disputes to be settled by the committee responsible fot 
the completion of each stage. 
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MEDICAL EDUCATION 


AS A GENERAL PRACTITIONER SEES IT 


In opening a discussion on medical education at a meet- 
ing of the Manchester Medico-Ethical Association on 
January 380th, Dr. ARNOLD GREGORY said he was con- 
vinced that general practitioners had a_ definite 
contribution to make to this important subject. 

Before coming to his main criticisms and suggestions 
he drew attention to certain preliminary considerations. 
First of all, he asked, was medicine to be taught as a 
vocational subject? The primary function of medicine 
being that of service it was essential to develop the 
qualities that made a good ‘physician—character, per- 
sonality, possession of a high standard of general educa- 
tion—as well as to instruct the student in the medical 
sciences. For this the ability to teach and personality 
should be taken into account in the selection of univer- 
sity teachers. Discussing the increase in the number of 
students entering the medical schools, with its possible 
result of a deterioration in medical and ethical standards, 
Dr. Gregory considered that the only real solution of this 
problem lay in the raising of the standard of general 
education. The standard now was, he said, ‘‘ miserably 
low.” The recommendation of the B.M.A. Interim 
Report on Medical Education that the standard required 
should be that of the Higher School Certificate, with the 
inclusion of cultural subjects, was, he thought, within 
the sphere of practical politics. Dr. Gregory then said : 


THe Atm oF MepicaL EpUCcATION 


When we come to the medical curriculum itself there 
is need for clear thinking and careful planning. I believe 
that much of the chaos in medical education is due to 
the absence of a definite aim, or at least to failure to keep 
an aim in the foreground, in framing the curriculum, and 
in actual training. The overcrowding of the curriculum 
and overburdening of the student are largely the conse- 
quence of failure to concentrate on the attainment of a 
definite objective. It is obvious that no curriculum can 
be constructed to satisfy the requirements of every section 
of the profession. For instance, the surgeon’s training 
must differ from that of the public health expert, and the 
training of the general practitioner from both of these. 
In view of the fact that three-quarters of those who 
qualify enter general practice it is essential that the 
curriculum should have as its main purpose the training 
of students to this end. The objective of the British 
system is to produce a “‘ safe and competent general 
practitioner,”’ and such being the case, this should be 
clearly stated, its implications fully recognized, and the 
whole of undergraduate training made subservient to that 
purpose. This implies a sound knowledge of the needs 
of general practice, knowledge which can be acquired 
only by those who have had personal experience of such 
practice. The general practitioner requires a specialized 
training no less than members of other branches of medi- 
cine, but while the greater part of the training for those 
branches is conducted by specialists in their own subjects, 
the formulation of our undergraduate educational policy, 
the training, and the examination are almost entirely in 
the hands of those who know little or nothing about 
general practice. I contend that, in order to achieve the 
teal purpose of undergraduate training, the services of 
general practitioners of first-class ability, of considerable 
experience, and possessed of high professional and ethical 
Standards should be enlisted in every medical school. 
In some places a beginning has already been made. Short 
courses of lectures to senior students on national health 
insurance practice, and here in Manchester the appoint- 
ment of a well-known practitioner to the post of lecturer 
on medical ethics and conditions of medical practice, are 
welcome signs of at least a partial recognition of the 


claim of general practitioners to take their part in the 
task of undergraduate training. 

I wish at this point to emphasize the fact that under- 
graduate training is only the first stage of medical edu- 
cation, which should last from the entrance to the 
medical school up to the moment of retirement from 
active practice. Only a beginning can be made before 
the student obtains a licence or degree entitling to prac- 
tise. In the case of students who, during their under- 
graduate course or after graduation, decide to take up 
special branches of medicine it does not seem unreason- 
able to insist that, after studying the essentials and broad 
principles during their undergraduate training, they 
should look to post-graduate study to prepare them for 
such work. 


CRITICISM OF THE CURRICULUM 


The chief criticisms I wish to make-of the curriculum 
are briefly as follows: The student is much more con- 
cerned with preparation for his examinations than in 
acquiring a sound training. Examinations are so 
numerous, and so much importance is attached to them, 
that it is not without reason that they are sometimes 
referred to as a “‘ national industry in Great Britain.” 
Apart from their pernicious effect on training, the element 
of luck plays so large a part that it is impossible 
thoroughly to test the merits of students. Even were it 
possible to make the tests more searching and prolonged—- 
as, for example, is done in Germany, where the schedule 
of examinations in clinical subjects extends over a period 
of eight weeks—the strain on student and examiners 
would be too great to make it worth while. Again, there 
is flagrant waste of time and energy in memorizing a 
large number of unimportant facts and irrevelant details 
that are quickly forgotten as soon as the student has 
passed his examinations and begun the more serious 
business of life ; in excessive reliance on laboratory pro- 
cedures, trivial dissections, and functional tests of a 
complicated character ; and in compulsory attendance on 
courses of systematic lectures often delivered by men 
who have no gift for lecturing. Let me here make a 
quotation applicable to present conditions, although taken 
from a lecture delivered some fifty years ago by Oliver 
Wendell Holmes, whose reputation as an anatomist and 
a physician has been eclipsed by his literary fame. He 
said : 

‘“How very small a proportion of the anatomical facts 
taught in a regular course . . . had any practical bearing on 
the treatment of disease. How can I,’’ he continued, ‘‘ how 
can any medical teacher justify himself in teaching anything 
that is not likely to be of practical use to a class of young men 
who are to hold in their hands the balance in which life 
and death, ease and anguish, happiness and wretchedness are 
to be daily weighed? ”’ 


Far too little time and attention is devoted to the 
study of the individual, and the sick man is often for- 
gotten in the study of his disease. In hospital there is 
little of that personal relationship between doctor and 
patient which is the essence of the best general practice. 
For the proper .nderstanding of disease and its treatment 
there must be a thorough knowledge of the patient's 
personality and of his environment, using the latter word 
in the widest sense of the term. One of the great needs 
of the practitioner to-day is a deeper knowledge of psycho- 
logy, normal and abnormal, and of the modern diagnosis 
and treatment of the psychoneuroses and the early 
psychoses. The training of the student in these subjects 
is so defective that there is little hope that the next 
generation of practitioners will be better equipped in this 
respect than their predecessors. 


Preventive Medicine 


Although the General Medical Council insists that 
‘‘ throughout the whole period of study the attention of 
the studeat should be directed to the importance of the 
preventive aspects of medicine ’’ there has been general 
disappointment with the meagre results so far achieved. 
Nor can this be wondered at, for the teaching hospitals, 
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with their abnormal atmosphere of advanced morbid 
processes, are the last places in the world in which to 
study prevention. Apart from the study of the control 
of community diseases by public health measures, the 
training of the student in the prevention of disease can 
be really successful only so far as he has the opportunity 
to study in the individual the earliest deviations from the 
normal and to detect the first traces of disease. This was 
recognized more than a decade ago by Sir James 
Mackenzie, but his teaching fell on deaf ears and failed 
to gain the recognition it deserved. 


Clinical Teaching 


So far as the teaching of the clinical sciences is con- 
cerned, there is much ground for dissatisfaction. |The 
main reason for this is that, of necessity, the teaching 
hospitals are primarily institutions for the treatment of 
the sick, and only secondarily for training purposes. In 
the course of their evolution they have reached a stage 
when the material utilized for clinical teaching, so far 
as in-patients are concerned, undergoes careful selection. 
As a result of that selective process by far the larger 
amount of the clinical material consists of cases of a kind 
that general practitioners for various reasons are unable 
to treat in their homes or surgeries, and this, from the 
point of view of training for general practice, is in con- 
sequence inadequate and defective in many respects. 
Early, mild, chronic, and infectious cases are, generally 
speaking, excluded from the wards of the hospitals ; 
surgical cases, especially those requiring major operations, 
largely predominate ; complicated technical, mechanical, 
and laboratory processes absorb much time and attention 
that would be better spent on pure clinical and simpler 
diagnostic procedures ; and interest is concentrated too 
greatly on rare diseases. 

Experience of general practice suggests certain lines 
along which training in the clinical sciences might be 
made much more useful. The numerical preponderance 
of medical diseases in general practice, the comparative 
infrequency of major surgical diseases, and the limited 
opportunities of observing, investigating, and treating the 
latter make it essential that pride of place in the curri- 
culum should be given to medicine and more time and 
teaching devoted to medical diseases. Major surgery has 
become mainly a specialist subject, and as such should be 
relegated largely to the post-graduate period of study ; 
attendance on major operations should be ruthlessly cut 
down, and minor surgery should receive considerably 
greater attention than it receives at present. 

The emphasis on medicine creates a difficulty in that 
the beds available for medical cases in the teaching 
hospitals are much fewer than those reserved for surgical 
diseases. This difficulty could be met by the utilization 
of a large untapped reservoir of clinical material available 
in the local authority hospitals. Thus, by making it 
possible to study considerable numbers of patients suffer- 
ing from acute and chronic diseases, often over com- 
paratively long periods of time, it would supplement the 
clinical material available in the teaching hospitals, and 
the competition of approved extramural teachers could 
not fail to exercise a beneficial effect on the quality of 
clinical teaching. In so far as the great majority of 
diseases can be diagnosed after a careful history, a 
thorough clinical examination, simple technical and 
laboratory processes, and by sound judgement acquired 
through experience, the student should be encouraged 
to spend more time and care in the direct study of the 
individual patient with the aim of acquiring the ‘‘ clinical 
instinct.’’ It is to-day, and probably will remain, the 
most important means of diagnosis, and the master- 
clinician is needed more than ever. We are in danger 
of over-emphasizing the value of specialized examinations 
and elaborate instruments, which, after all, should be 
used to supplement, not to replace, clinical methods. It 
is significant that in the U.S.A., where the laboratory 
work is over-stressed, the State Medical Boards are com- 
plaining because students examined by them say that 
the best way to diagnose pneumonia is to send the patient 
to hospital for an x-ray examination! 


Apprenticeship and Post-Graduate Training 


To encourage the student to devote himself more close} 
to clinical works the wards should be open to him all da 
long, the clashing of ward classes and out-patient clinics 
should be carefully avoided, and teaching should be con. 
centrated largely on the more common instead of on the 
rarer diseases. A very important step to bring under. 
graduates into touch with general practice is proposed 
in the Interim Report of the British Medical Association, 
and the suggestion is made that during the final year of 
training a student might be given the opportunity of 
gaining experience as ‘‘ pupil assistant to an approved 
general practitioner.’’ That this is not an impracticable 
policy is shown by experience in the United States of 
America, where in limited areas such a step has proved 
highly successful, and the students have been enthusiastic 
over it. It should be noted that the success of this 
experiment depends on the type of practitioner selected 
and on maintaining the latter’s interest in the project. 

Finally, there is time for a few remarks only on the 
matter of post-graduate education, which I regard as no 
less important than, and as a necessary development of, 
undergraduate training. On graduation, the value of a 
house appointment should be impressed upon every 
student, and I hope it will soon be accepted as a matter 
of course that no medical man or woman should attempt 
to practise medicine without first having filled a hospital 
residential post. Steps should also be taken to link up 
the general practitioner with the hospitals, where the 
practitioner may see the most recent developments in 
medical science, keep in touch with those of his patients 
requiring institutional treatment, and play his part asa 
member of the team that is so often necessary to ensure 
the successful treatment of the patient. An increasingly 
high standard of professional competence must largely 
depend on the ability of the general practitioner to absorb 
new ideas and adopt up-to-date methods. To achieve 
this an extensive development of post-graduate teaching 
is necessary, and I hope that interest in such work will 
be quickened and stimulated by the opening of the new 
post-graduate school in London in the autumn. — To 
meet the requirements of general practitioners the teach- 
ing should be specially adapted to the needs of general 
practice, and pressure should be brought to bear on all 
practitioners to take advantage of the opportunities 
offered. 


Meetings of Branches and Divisions 


GLASGOW AND _WEsT OF SCOTLAND BRANCH 
A meeting of the Glasgow and West of Scotland Branch was 
held on December 12th, 1933, when a_ representative of 
Petrolagar Ltd. showed films illustrating the effect of drugs 
on gastro-intestinal motility, multiple diverticula of the 
bladder, and hydrocele. The demonstration was _ greatly 
appreciated. 


Kent BRANCH: ,BROMLEY DIVISION 

A joint meeting of the Division and the Beckenham and 
Bromley Medical Societies was held at the Railway Hotel, 
Beckenham, on January 3rd, when Dr. J. Watkin Epwarps, 
chairman of the Division, presided, and thirty-five members 
of the B.M.A. and other practitioners were present. F 

After supper Dr. Leonarp WILLIAMS gave a_ stimulating 
and entertaining address on ‘‘ The Sickness that Destroyeth in 
the Noonday,’’ which was_ greatly appreciated, and was 
followed by a keen discussion. A very hearty vote of 
thanks to Dr. Williams concluded the proceedings. 


METROPOLITAN CouNTIES BRANCH: City DivIsIoN 
A meeting of the City Division was held at the Metropolitan 
Hospital on January 9th, when Mr. R. A. Ramsay was im 
the chair and forty-four members were present. _ ; 
Dr. A. F. Hurst gave an address on ‘‘ Early Diagnosis ol 
Carcinoma of the Stomach and Colon,”’ illustrating the value 
of team work. He said that of 100 average people 20 pet 


cent. were subject to gastric trouble, which made them 


It was 


liable to develop carcinoma of the stomach and colon. 4 
probable that of this 20 per cent. a large proportion wou 
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develop the condition whatever they did or did not do ; the 
remaining 80 per cent. were not likely to get it under the 
most provoking circumstances. Of the 20 per cent. suscep- 
tible 10 per cent. were hyperchlorhydrics aad 10 per cent. 
h hlorhydrics. Carcinoma should always be borne in 
mind when diagnosing in the case of patients of over 40 who 
had developed gastric or abdominal signs. It was particu- 
larly important to do this in cases of sudden anorexia with 
no obvious cause. Nausea was sometimes a symptom of 
carcinoma, but less frequently indigestion might be present, 
accompanied by loose stools. Digital examination of the 
rectum and x-ray examinations should be made. X-ray 
lates, however, were not always easy to interpret. As a 
general rule, in the case of an ulcer there was the appearance 
of a bit having been taken out, while carcinoma showed a 
pulge into the lumen of the stomach or colon. A growth in 
the fundus of the stomach was not inoperable provided it 
was treated early. Stools should be examined for occult 
blood: this. was quite simple by the guaiacum test, but the 
stools should be tested spectroscopically as well. A test meal 
should also be given. Eight per cent. of cases of carcinoma 
of the stomach gave symptoms of a duodenal ulcer. Blood 
in the test meal usually meant that carcinoma was present. 
Advanced carcinoma without anaemia was rare; it was 
common to find anaemia in quite early cases. This should be 
treated with large doses of ferri et ammon. cit. until the 
haemoglobin was reasonably high. The patient. should be 
carefully dieted and the stomach washed out. ~ 
Many questions were asked, to which Dr. Hurst replied. 
A vote of thanks was proposed by Dr. BERTRAM JONES, who 
alluded to the fact that on admission to hospital many 
patients lost all their symptoms and proved negative to all 
tests. If the symptoms recurred on leaving, he said, the 
doctor should not be restrained by the negative report from 
sending the patient to hospital again, when a positive result 
might be obtained. Dr. Hamiiy seconded the vote of thanks, 
which was enthusiastically acclaimed by the audience. 


SouTH-WESTERN BRANCH: TorQuAY DIVISION 


A special joint meeting of the local members of the legal and 
medical professions was held at Torbay Hospital on December 
8th, 1933, under the apspices of the Torquay Division. Dr. 
Jean MacLENNAN was in the chair, and there was an excel- 
lent attendance. A discussion on the legalization of abortion 
and the sterilization of the unfit was opened by Dr. Louisa 
Martindale (for the medical profession), and by Mr. Ernest 
Hutchings, coroner for the county of Devon (for the legal 
profession). 

Dr. MarTINDALE, dealing first with abortion, quoted from 
the original Oath of Hippocrates, and gave a brief historical 
summary of the subject. She then referred in more detail 
to natural, therapeutic, and criminal abortion, laying parti- 
cular stress upon the indications for abortion as a therapeutic 
measure, and its dangers when practised for criminal purposes 
by unqualified persons. Dr. Martindale described briefly some 
of the procedures employed in the sterilization of the unfit, 
and explained how they were not always entirely satisfactory. 
She emphasized the importance of heredity and the value of 
other evolutionary principles in eugenics, giving some inter- 
esting family histories in illustration thereof. 

Mr. Hutcuincs said that therapeutic abortion and the 
sterilization of the unfit were subjects on which it would be 
very difficult to introduce legislation at the present time. 
He referred in particular to the opposition which might be 
expected on religious grounds. Despite the difficulties to be 
faced, however, he felt sure that adequate legal safeguards 
on lines similar to those applied in the certification of the 
Insane could and should be devised for the protection of both 
the patient and the practitioner. 

An interesting and stimulating discussion followed, in which 
Dr. Mapet Ramsay, Mr. A. L. Canpier, Mr. S. H. Easter- 
BROOK, and Mr. S. HiLton, and many others, took part. 
While the general opinion of those present seemed to be in 
favour of both projects, several speakers urged the need for 
further educational propaganda among the lay population and 
teligious bodies, and for further scientific research, before any 
drastic legislation was proposed. A hearty vote of thanks 
to the opening speakers, proposed by Mr. EasTERBROOK 
and seconded by Dr. A. E. Carver, was carried with 
acclamation. 


YORKSHIRE BRANCH: LEEDS Division 
Ata meeting of the Leeds Division held at Leeds on January 
Ith clinical demonstrations were given by Mr. B. L. 
JEAFFRESON on acute salpingitis, and by Dr. J. R. H. Towers 
o cardiac aspects of thyroid disease. Professor C. W. ViniInG 
showed cases of interest. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the 
British Medical Association during January, 1934: 


Arvedson, J.: Medical Gymnastics and Massage. Fourth edition. 
1933. 


Beaumont, G. E., and Dodds, E. C.: Recent Advances in 
Medicine. Seventh edition. 1934. 

Beeston, G. N.: Conjoint Finals. Second edition. 1933. 

Bufnoir, P.: Les Arthrodéses dans la Coxalgie. 1933. 

Cannon, A.: Invisible Influence. 1934. 

Carswell, R.: Papers on Tuberculin. °1933. 

Findlay, A.: Introduction to Physical Chemistry. 1933. 

Fleming, A., and Petrie, G. F.: Recent Advances in Vaccine and 
Serum Therapy. 1934. 

Freud, S.: New Introductory Lectures on Psycho-analysis. 1933. 

Good, R.: Plants and Human Economics. 1933. 

Greig, D. M.: A Neanderthaloid Skull. 1933. 

Griffith, J. P. C., and Mitchell, A. G.: Diseases of Infants and 
Children. 1933. 

Hassin, G. B.: Histopathology of the Peripheral and Central 
Nervous Systems. 1933. 

Hertzler, A. E.: Technique of Local Anaesthesia. Fifth edition. 
1933. 

Hodgson, V. H.: Public Health Nursing in Industry. 1933. 

Inkster, L.: Treatment of Functional Nerve Cases by the Methed 
of Neuro-Induction. 1933. 

Klemperer, G. (Editor): WKlinische Fortbildung, Bd. I. 1933. 

KXronieid, R.: Histopathology of the Teeth and their Surrounding 
Structures. 1933. 


Lewis, S. J.: Spectroscopy in Science and Industry. 1933. — 

Lower, W. E., and Nichols, B. H.: Roentgenographic Studies of 
the Urinary System. 1933. 

Magnus, G.:Frakturen und Luxationen. Second edition. 1933. 

Magnuson, P. B.: Fractures. 1933. 

Mayou’s Diseases of the Eye. Fourth edition. Revised by 
F. Ridley and A. Sorsby. 1933. 

Meisen, V.: Varicose Veins and Haemorrhoids and their Treatment. 


1932. 

Michel, G., Mutel, M., and Rousseaux, R.: Les Traumatismes 
Fermés du Rachis. 1933. 

Michelet, L.: L’Hémo-Vaccin. 1933. 

Morgan, R. W.: History of Britain from the Flood to a.p. 700. 
1933. 

Paterson, D., and Smith, J. F.: Modern Methods of Feeding in 
Infancy and Childhood. Fourth edition. 1934. 

Pearl, R.: Constitution and Health. 1933. 

Pharmacopoeia of the Hospital for Sick Children. 1932. 

Popenoe, P., and Johnson, R. H.: Applied Eugenics. 1933. 

Ray, M. B.: Rheumatism in General Practice. 1934. 

Ridley, F., and Sorsby, A.: Student’s Guide to Fundus Appear- 
ances. 1933. 

Robertson, W. G. A.: Aids to Public Health. ‘Third edition. 1933. 

Solieri, S.: Seritti Sull’ Addome Destro. 1933. 

Weil, A.: Text-book of Neuropathology. 1934. 

Whitehouse, R. H., and Grove, A. J.: Dissection of the Rabbit. 


1933. 
Willis, R. A.: Spread of Tumours in the Human Body. 1934. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captains G. G. Vickery, O.B.E., to the Drake, for Royal 
Naval Hospital, Plymouth ; T. Creaser to the Ganges, for Royal 
Naval Sick Quarters, Shotley; W. H. Edgar, O.B.E., to the 
Victory, for Haslar Hospital. 

Surgeon Commanders F. C. Wright to the President, for service 
in Medical Department, Admiralty ; F. C. Hunot to the Drake, 
for .Plymouth Hospital; H. H. Babington to the Pembroke, for 
Royal Naval Barracks, Chatham. 

Surgeon Lieutenant Commanders C. T. Hyatt to the Drake, for 
Royal Naval Barracks ; D. M. Beaton to the Boscawen, for Royal 
Naval Hospital, Portland ; F. C. M. Bamford to the Pembyoke, for 
Chatham Dockyard ; G. Kirker, A. G. L. Brown, T. C. H. Neil, 
J. A. Cusack, V. F. Walsh, J. G. Maguire, and R. C. Foster to 
the President, for course ; H. H. Fisher to the Pembroke, for Royal 
Naval Hospital, Chatham; R. C. May, M.C., and R. A. Graft to 
the Zamay, for Royal Naval Hospital, Hong-Kong. 

Surgeon Lieutenants T. L. Cleave, G. D. J. Ball, and A. N. 


! Forsyth to be Surgeon Lieutenant Commanders. 


Surgeon Lieutenant J. G. Vincent Smith to the Pembroke, for 
Royal Naval Barracks, Chatham. 


Royar AvusTRALIAN Navy 

Surgeon Lieutenant Commander D. A. Pritchard to the President, 

for course. 
Royat Navat VoLuNTEER RESERVE 

Surgeon Lieutenant J. M. Ridyard to the Victory, for Haslar 
Hospital. 

Probationary Surgeon Lieutenant R. F. Woolmer to the Jrox 
Duke. 
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Association Notices 


SUPPLEMENT: 
MEDICAL 


ROYAL ARMY MEDICAL CORPS 
Major G. R. Grant, M.C., retires on retired pay. 
Lieutenants (on probation) P. H. Peacock, G. L. McLeod, and 
M. S. W. Bisdee are restored to the establishment. 
Lieutenants (on probation) D. A. Beattie, W. H. Hargreaves, 
J:_C; Reed, T. McG. McNie, W. F. L. Fava, L. G. Irvine, P. V. 
O'Reilly, and T. D. Phelan are confirmed in their rank. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Lieut.-Col. C.: F. White, O.B.E., having attained the age limit 
of liability to recall, ceases to belong to the Reserve of Officers. 
Captain H. E. S. Stiven resigns his commission and retains the 
rank of Captain. 


ROYAL AIR FORCE MEDICAL SERVICE 


Air Commedore A. V. J. Richardson, O.B.E., to Headquarters, 
Air Defence of Great Britain, Uxbridge, for duty as Principal 
Medical Officer, vice Air Commodore H. V. Wells, C.B.E. 

Wing Commanders A. S. Glynn to Headquarters, Iraq Command, 
Hinaidi, for duty as Principal Medical Officer; R. H. Knowles to 
Headquarters, Aden Command, for duty as Principal Medical 


Officer. 


Squadron Leader J. G. Russell to Air Ministry Department of * 


A.M.P. (D.M.S.) for medical staff duties, vice Squadron Leader 
D. G. Boddie. 

Squadron Leaders D. G. Boddie and H. McW. Daniel to R.A.F. 
Depot, Uxbridge, for duty as Medical Officers; P. A. Hall to 
Central Medical Establishment, for duty as Consultant in Surgery ; 
R. W. Wi#te to No. 25 (F) Squadron, Hawkinge, for duty as 
Medical Officer ; P. H. Young to Central Flying School, Wittering, 
for duty as Medical Officer. 

Flight Lieutenants A. F. Cook to School of Technical Training 
(Apps.), Halton; C. Crowley to Station Headquarters, Andover ; 
FE. A. Gudgeon to Station Headquarters, North Weald; J. F. 
McGovern to Station Headquarters, Manston; C. G. J. Nicolls to 
Central Medical Establishment; A. Harvey to Aircraft Park, 
Lahore, India. 

Flying Officer (now Flight Lieutenant) L. 
(Indian) Wing Station, Kohat. 


M. Corbet to No. 1 


TERRITORIAL ARMY 


Colonels G. L. Thornton, M.C. (Honorary Colonel, R.A.M.C., 
T.A.), and W. Lister, T.D., retire on completion of tenure as 
A.D.M.S., 43rd (Wessex) Division and 49th (West Riding) Division, 
respectively, and retain their rank, with permission to wear the 
prescribed uniform. 

Lieut.-Col. and Brevet Colonel R. Ward, M.C., from General 
List, R.A.M.C., T.A., to be Colonel. seniority February 15th, 1931, 
and is appointed A.D.M.S., 43rd (Wessex) Division. 

Lieut.-Col. H. T. Bates, O.B.E., T.D., from General List, 
R.A.M.C., T.A., to be Colonel, and is appointed A.D.M.S., 49th 
(West Riding) Division. 


Royart Mepicat Corps 


Lieut.-Col. H. E. McCready, M.C., T.D., to be Brevet Colonel, 
and retires on completion of tenure, and retains his rank, with 
permission to wear the prescribed uniforin. 

Major H, J. D. Smythe, M.C., T.D., to be Lieutenant-Colonel. 

Captains and Brevet Majors J. S. M. Connell, F. R. Sandford, 
and J. E. Rusby, M.C., to be Lieutenant-Colonels, and to command 
the 142rd (South Midland), 128th (Wessex), and 146th (West 
Riding) Field Ambulances, respectively. 

Captain D. R. W. Burbury, R.AALC., to be Divisional Adjutant, 
47th (2nd London) Division and School of Instruction, vice Captain 
W. A. D. Drummond, R.A.M.C., vacated. 

Captain J. D. Robertson resigns his commission. 

Lieutenants T. A. Danby and J. K. Reid to be Captains. 

Lieutenant C. R. Greene resigns his commission, 

Second Lieutenant N. McLeod, late Border Regiment, to be 
Lieutenant. 


TerriroriAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 


Lieut.-Col. and Brevet Colonel H. E. McCready, M.C., T.D., 
to be Lieutenant-Colonel and Brevet Colonel. 

Captain J. Steedman, having attained the age limit, retires and 
retains his rank, with permission to wear the prescribed uniform. 


COLONIAL MEDICAL SERVICES 


The following appointments are announced: E. G. A. Don, M.D., 
Ch.B., Senior Medical Officer, Gold Coast; J. R. Forde, M.B., 
B.Ch., B.A.O., Senior Medical Officer, Gambia; C. B. Jennings, 
M.B., B.Ch., B.A.O., Senior Medical Officer, Sierra Leone ; 
Cc. G. Kurien, M.B., Ch.B., Provincial Surgeon, Ceylon ; R. A. W 
Proctor, M.B., B.Ch., D.P.H., Senior Medical Officer, Kenya ; 
H. D. Weatherhead, M.R.C.S., L.R.C.P., Senior Medical Officer, 
St. Lucia ; P. B. Wilkinson, M.B., B.S., Second Medical Officer, 
St. Helena; Major A. D. J. B. Williams, O.B.E., M.R.C:S., 


L.R.C.P., Director of Medical and Sanitary Services, Nyasaland. 


Association Notices 


TABLE OF DATES 


Mar. 15, Thurs. Branch Reports for 1933 due by this date. 

Mar, 24, Sat. Nomination Papers available (on application at Hi 
Office) for election of (i) 24 Members of Council by 
grouped Branches in the British Isles; (ii) 2 Publig 
Health Service Members of Council and 4 represents. 
tatives of Public Health Service in Representative Bod 

Last day for receipt at Head Office of clinical papers - 
medical students and newly qualified practitioners 

Publication of Annual Report of Council in Suppleme 

Last day for receipt at Head Office of Nominations: 
(i) by a Division, or not less than 3 members, for election 
of 24 Members of Council by grouped Branches in the 
British Isles; (ii) for election of 2 Public Health Service 
Members of Council, and 4 Representatives of Public 
Health Service in Representative Body. 

Publication in the Supplement of list of Nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 Representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in the above elections. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Motions by Divisions and Branches for A R.M. 
on matters of which two months’ notice must be given 
must be received at Head Office by this date. 

Publication in Supplement of Motions and Amendments 
by Divisions and Branches for A.R.M. on matters cf 
which two months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. : 

Last day for receipt at Head Office of Voting Papers for 
election, where there are contests, of (i) 24 Membersof 
Council by grouped Branches in the British Isles: 
(ii) 2 Public Health Service Members of Council, and 
4 Representatives of Public Health Service in Kepre. 
sentative Body. 

Publication in Supplement of result of election of 
Members of Council by grouped Branches, and of 
result of election of Members of Council and Repre 
sentatives in Representative Body by Publie Health 
Service Members. 

Nomination papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

Names of Representatives Deputy Representatives 
must be received at Head Office by this date. 

June 21, Thurs. Meetings of Constituencies must be held between this 
date and July 19th to instruct Representatives. 

Publication of Supplementary Report of Council in 
Supplement. 

Other items for inclusion in A.R.M. printed Agenda must 
be received at Head Office by this date. 

Annual Representative Meeting, Bournemouth. 

Annual Representative Meeting, Bournemouth. 

Annual Representative Meeting, Bournemouth. 

Council. 

Annual Representative Meeting; Annual 
Meeting; President's Address, Bournemouth. 

Council. 

Conference of Honorary Secretaries, Bournemouth, 

Meetings of Sections, ete., Bournemouth. 

July 26, Thurs. Meetings of Sections, ete., Bournemouth. 

Annnal Dirner of the Association, Bournemouth. 

Meetings of Sections, ete., Bournemouth. 

G. C. ANDERSON, 
Medical Secretary. 


April 14, Sat. 


April 21, Sat. 
April 28, Sat. 


May 12, Sat. 


May 14, Mon, 


May 19, Sat. 


June 2, Sat. 


June 7, Thurs. 


June 23, Sat. 
July 4, Wed. 


July 20, Fri. 
July 21, Sat. 
July 23, Mon, 


July 24, Tues. General 


July 25, Wed. 


July 27, Fri. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

Batu, Bristot, AND SomMERSET — At. Fortt’s 
Restaurant, Milsom Street, Bath, Wednesday, February 28th, 
8.30 p.m. B.M.A. Lecture by Professor Grey Turner: 
Surgery and the Oesophagus.’’ 

BrrMincuaM BRANCH: CovENTRY  Driviston.—Thursday, 
March Ist, 8.30 p.m. Dr. H. Crichton-Miller: ‘* Psychology 
and the General Practitioner.’’ 

DerBysHIRE Brancu: Buxton Diviston.—At Spa Hotel, 
Buxton, Wednesday, February 28th, 3 p.m. Dr. Anwyl 
Davies: ‘‘ Venereal Diseases in General Practice.”’ 

Dorset AND West Hants’ Brancu: West  Dors&t 
Diviston.—At King’s Arms Hotel, Dorchester, Saturday, 
February 24th, 3.30 p.m. Meeting to consider Central Ethical 
Committee’s suggestions for revised rules as to ethi¢s of 
medical consultation and the rules for medical inspectors. 

East YorKSHIRE Brancu.—Friday, March 2nd. Discus- 
sion, ‘‘ Kidney Pain,’’ to be opened by Mr. Young and Dr. 
Lavine. 

HERTFORDSHIRE Branci: East HERTFORDSHIRE DIVISION. 
At Cromwell Hotel, Stevenage, Thursday, March Ist, 8 p.m. 
Sir John Weir: ‘‘ Homoeopathy.”’ 

Kent Brancu.—At City of London Mental Hospital, Stone, 
Dartford, Sunday, March 4th, 8 p.m. Lecture by Dr. M 
Donaldson and film demonstration by Dr. R. G,. Canti om 
‘““ The War against Cancer.”’ 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION. 
—At Rochdale Infirmary, Friday, March 2nd, 8.30 p.m. 
Mr. Wilson H. Hey (Manchester): ‘‘ Some Aspects of the 
Surgery of Cancer.’’ 
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= 
ASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION. 
of Wales Hotel, Southport, Thursday, March 
ond, 8.30 p-m. Annual B.M.A. Lecture by Sir Thomas 
Dunhill : “Place of Surgery in Hyperthyroidism.”’ 
LINCOLNSHIRE BRANCH: SCUNTHORPE Diviston.—At Crosby 
Hotel, Scunthorpe, Thursday, March Ist, 8.30 p.m. | Professor 
Miles H. Phillips (Sheffield): ‘‘ Some Obstetrical Snags.’ 


MetRopoLiraAN Counties Brancu. — At B.M.A. House, 
Tavistock Square, W.C., Tuesday, March 6th, 5. p.m. 
Reception of fourth- and fifth-year medical students and 
recently qualified medical practitioners by the president of 
the Branch, Dr. Chas. F. T. Scott, followed by tea and an 
address and cinematograph display by Dr. R. G. Canti on 
“The Cultivation of Living Tissues.’” 


MerropoLitaN Counties Brancu: Ciry_ Diviston.—Joint 
meeting with North London Medical and Chirurgical Society 
at Royal Northern Hospital, Holloway Road, N., W ednesday, 
February 28th, 9 p.m. Dr. H., C. Semon: ‘“‘ Alarming 
Increase of Fungus Infections of the Skin and a New Outlook 
on their Treatment. 


MetROPOLITAN CounTIcES BRANCH: West MIDDLESEX 
Diviston.—At 11, Montpelier Avenue, Ealing, Monday, 
February 26th, 9 p.m. Dr. R. R. Trail: ‘‘ Nine Years’ 
Experience of Sanatorium Work.’’ 


NortH OF ENGLAND BraNncH: MorpetH Diviston.—At 
Grand Hotel, Ashington, Friday, March 2nd, 8 p.m. Mr. E. 
Farquhar Murray (Newcastle-upon-Tyne): Gynaecological 
Errors." Members of Blyth Division invited to attend. 

SouTHERN BRANCH: PortsmMouTH Diviston.—At Queen’s 
Hotel, Southsea, Thursday, March 8th, 9.30 p.m. Dr. H. 
Charles Cameron: ‘‘ Pneumococcal Infections in Childhood.’’ 
Preceded by supper at 9 p.m. 


WILTSHIRE BRANCH: Swinpon’ Dtvision.—At_ Victoria 
Hospital, Swindon, Wednesday, February 28th, 9 p.m. Sir 
E. Farquhar Buzzard: ‘‘ The Status of Medical Practice and 
Quackery.’’ All members of Wiltshire Branch invited to 
attend. 


Sritish Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
SuBSCRIPTIONS AND ADVERTISEMENTS (Financfal Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepica Secretary (Telegrams: Medisecra Westcent, London). 
Eprtor, British MepicaL JouRNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone nunibervs of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 
ScotrisH Mepicat SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish Mepicat Secrrtary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


FEBRUARY 
3 Fri. Maternity and Child Welfare Subcommittee, 2.15 p.m. 
% Mon. Indian Medical Service Committee, 2.30 p.m. 
2% Wed. Medical Students and Newly Qualified Practitioners Sub- 
comunittee, 3 p.m. 
Spa Practitioners Group and Physical Medicine Group Com- 
mittees, 2.15 p.m. 


MARCH 
2 Fri. Dominions Executive Subcommittee, 2.15 p.m. 
Library Subcommittee, 2.30 p.m. 


6 Tues. Central Ethical Committee 
7 Wed a res of Medical Auxiliaries, Drafting Subcommittee, 
a.m. 
Conference re Comprehensive Register of Medical Auxili- 
aries, 11.30 a.m. 
8 Thurs. Insurance Acts Committee, 11.30 a.m. 
9 Fri, Public Health Committee, 2 p.m. 
2 Mon. Central Ethical Committ2e, 2 p.m. 
13 Tues. Organization Committee, 2 p.m. 
14 Wed. Medico-Political and Parliamentary Committee 
1 Thurs. Dominions, India, Colonies and Dependencies Committee 
6 Fri. Journal Committee 
2 Wed. Finance Committee 
23 Fri. Science Committee, 2 p.m. 
% Wed. Fractures,Committee, 2 p.m. 


APRIL 
Wed. Council 


Grants Subcommittee, 2 p.m, 
Fri. Ophthalmic Committee 


SR 
4 


DIARY OF SOCIETIES AND LECTURES 


Royar COLLEGE OF Puysiciins of Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Milroy Lectures by Sir George 
Buchanan: International Co-operation in Public Health, its 
Achievements and Prospects. 


Royat Society or MEDICINE 

Section of Odontology.—Mon., 8 p.m. Casual Communications by 
Mr. H. Smale, Mr. R. Bradlaw, and Mr. G. T. Hankey. 
Paper by Mr. H. O. Dickin: Oral Screens in the Treatment of 
Certain Dental Irregularities. 

Section of Comparative Medicine—Wed., 5 p.m. Paper by Sir 
Rickard Christophers: Malaria from a Zoological Point of View. 

Section of Tropical Diseases and Pavasitolgy —Thurs., 8.15 p.m. 
Paper by Dr. Walter Kikuth (E!berfeld): Bartonella and Allied 
Infections in Animals and Man. 

Section of Otology.—Fri., 10.15 a.m. (Cases at 9.30 a.m.) Dis- 
cussion: The Diagnosis and Treatment of Brain Abscess. 
Openers, Mr. Hugh Cairns (in collaboration with Mr. C. Donald), 
Mr. Sydney Scott. ‘ 

Section of Laryngology.—Fri., 5 p.m. (Cases at 4 p.m.) Papers, 
illustrated by cinematograph demonstration: Dr. A. W. Proetz 
(Washington University), Nasal Ciliated Epithelium, with Special 
Reference to Infection and Treatment ; Mr. V. E. Negus, The 
Action of Cilia and the Effect of Drugs on their Activity. Cases 
illustrative of Sinus Infection will be shown but not discussed. 

Section of Anaesthetics.—Fri., 8.30 p.m. Clinical Evening. 


British Socrery: Mepicat Secrion.—At Medical 
Society of London, 11, Chandos Street, W., Wed., 8.30 p.m. 
Dr. Aubrey Lewis: Insight. 

Hwunrertan Socrery.—At Mansion House, E.C., Mon., 9 p.m. 
Hunterian Oration by Dr. B. T. Parsons-Smith: Cardiac Failure 
in the Eighteenth Century and its Modern Conception. 

Mepicat Society or Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Arterial Disease of the Extremities. To 
be introduced by Professor E. D. Telford: Wed., 9 p.m., 
Lettsomian Lecture by Dr. C. E. Lakin: Disturbances of the 
Body Temperature. 

NaTionaL Councit FOR Mentat HyGrene.—At 11, Chandos Street, 
W., Wed., 5 p.m. Mr. R. E. Roper: Work and Leisure. 

NortH Lonpon Mepicat CurIRuRGICAL Society.—At Royal 
Northern Hospital, Holloway Road, N., Wed., 9 p.m. Joint 
meeting with City Division of British Medical Association. 
Dr. H. C. Semon: Alarming Increase of Fungus Infections of the 
Skin and a New Outlook on their Treatment. 

Sr. Joun’s Hospitar Sociery.—At St. John’s 
Hospital, 49, Leicester Square, W.C. Wed., 4.15 p.m., Clinical 
Cases: 5 p.m., Dr. W. N. Goldsmith: Some Points on the 
Nervous and Psychological Aetiology of Skin Disorders. 

West Lonpon Mepico-CHrruRGICAL Society.—At West London 
Hospital, Hammersmith, W., Fri., 8 p.m. Clinical and Patho- 
logical meeting. 


POST-GRADUATE COURSES AND LECTURES 


FeL_LowsHip oF AND Post-GrapuaTE Mepicat Assoctration, 
1, Wimpole Street, W.—Medical Society of London, Chandos 
Street, W.: Tues., 2.30 to 4 p.m., Lecture-Demonstration on 
Jaundice by Dr. Clark-Kennedy. Roval Free Hospital, Gray’s 
Inn Road, W.C.: Fri., 5 p.m., Demonstration on Ante-natal 
Diagnosis and Treatment by Dame Louise McIlroy. Prince of 
Wales’s Hospital, Tottenham, N.: All-day Course in Medicine, 
Surgery, and the Specialties. St. George-in-the-East Hospital, 
Raine Street, E.: Tues., 2.30 to 5 p.m., Special Demonstration 
on the Treatment of Recent and Old Fractures, by Mr. Alan 
Gairdner. Panel of Teachers: Individual clinics in various 


branches of medicine and surgery are available daily by arrange- * 


ment with the Fellowship. Courses of instruction, clinics, etc., 
arranged by the Fellowship are open only to members and 
associates. 

CentRAL Lonpon THroat, Nose AND Ear Hosprrar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. F. W. Watkyn-Thomas, Fractures 
of the Skull and Otology. 

Hospitat Mepicat Scnuoor, Denmark Hill, S.E.— 
Thurs.” 4.30 p.m., Dr. S. A. Kinnier Wilson, How to Live the 
Life of Modern Times; 9 p.m., Mr. St. J. D. Buxton, Muscle 
and Tendon Injuries. 

Lonpon ScHoot oF St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues. and Thurs., 5 p.m., Dr. W. Griffith, 
Eczema. 

Nationat Hospirar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.20 p.m., Dr. S. A. Kinnier Wilson, 
Infective Diseases of the Nervous System. Tues., 3.30 p.m. 
Dr. T. Grainger Stewart, Polyneuritis. Wed., 3.30 p.m., Dr. 
James Collier, Clinical Demonstration. Thurs., 3.30 p.m., Dr. 

E. A. Carmichael, Vascular Disease of the Brain. F/vi., 3.30 p.m., 
Mr. Elmquist, Demonstration of Re-educative Exercises. 

Royat NortHerN Hosprrat, Holloway Road, N.—Thurs., 3.15 p.m., 
Dr. W.-R. Reynell, Some Points in the Diagnosis and Treatment 
of Nervous Disease. 

SoutH-West Lonpon Post-GrapuaTeE AssociaTtion.—At St. James’s 
Hospital, Ouseley Road, S.W. Wed., 4 p.m., Mr. Arnold Sorsby, 
The Ophthalmoscope in General Practice. 
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British Mepieat Journat 


oo, 

University Gower Street, W.C.—lWed., 5 p.m., Dr, E. S. GENERAL Post OFFICE, E.C.—A.M.O. (male). 
Horning, Microincineration. Fyi., 5 p.m., Mr. G. P. Wells, GrimsBy CouNTY BorouGH.—-Clinical Tuberculosis Officer and Chief 


GUILDFORD: RoYAL Surrey Country HoSPITAL.—Resident Medical and 


GiasGow Post-Graduate Mepicar Assocration.—At Faculty Surgical Officer and Registrar 
242, St. Vincent Street: Tues., 3.30 p.m., Dr. J. S. Fulton Hosprrat 

Review of the Uses of Radiation in Treatment. At Western Registrar. aida Vale, W. Surgica) 
Infirmary: Wed., 4.15 p.m., Professor Archibald Young, Surgical Hosprran For Sick CHiLpReN, Great Ormond Street, W.C.—(1) HP ( 
Cases. H.S. Males, unmarried. we, 


Lreeps Post-Grapuate CLINICAL DEMONSTRATIONS.—At Leeds General HOSPITAL FOR TROPICAL DISEASES, Gordon Street, W.C.—H.P. (male), 
Infirmary: Tues., 4 p.m., Dr. Ingram, Demonstration of Dermato- | LEICESTER RoyaL INFinMARY.—(1) H.P. (2) H.S. (3) Senior C0, (4) 


logical Cases. Junior C.0, } 
LINCOLN : LINCOLNSHIRE JOINT BOARD FOR THE MENTAL 
University Crinicar ScHoor Ante-Natar Crirxics.—Royal JOINT TALLY DEFECTIVE,— 
MANCHESTER, Roya. INFIRMARY.— Tues., 4.15 pim., Rams- LONDON JEWISH HospiTaL, Stepney Green, E.—Hon, Assistant Gynaeco- 
bottom, Constitutional Disease Complicated by Pregnancy. J[vi., logist. 
4.15 p.m., Mr. J. Morley, Demonstration of Surgical Cases. LONDON MISSIONARY Socrery.—Medical Woman for Jiaganj, North India, 
MancHEsTeR: Str. Mary’s Hosprrars.—At Whitworth Street West — UNIVERSITY.—Chair of Anatomy at St. Thomas's Hospital Medical 
School. 


Hospital: Fri., 4.15 p.m., Dr. Dougal, Occipito-posterior and 
Breech Cases, their Diagnosis and Management. MANCHESTER: ANCOATS Hosprran.—Assistant Hon. S. and §. in charge 
of Orthopaedic Department (male). 


Neweastie Grxerat Hospirat.—Sun., 10.30 a.m., Professor Thomas | yaxcnesrer: Caristia CANCER Hosprran AND Hour RADIUM 


Beattie, Medical Ward Visit. TUTE.—R.S.0. 
Satrorp 4.15 p.m., Mr. J. B. Macalpine, MANCHESTER Inrinmary.—(1) Hon, Assistant P. (2) Resident 
Symptoms and Signs of Urinary Disease. Clinical Pathologist (male). ; 
MANCHESTER: ROYAL MANCHESTER CHILDREN’S HOSPITAL.—Two A.MO, 


(non-resident) for Out-patients’ Department. 


MIDDLESEX CouNTY CouNciL.—(1) District M.O. for (a) Acton, (b) Fineh. 
icy South, (¢) Hampton, (d) Willesden 1, (f) Willesden 
“PATIENT” No. 2, (yg) Willesden No. 3. (2) Public Vaccinators for (a) Acton, (b) 
APPOINTMENTS Finchley South, (¢) Hampton, (S) JARLALM.O. (male) at 
: : ; Central Middlesex County Hospital, Willesden. 
DE Lacey, M.B., Admiralty Surgeon and Agent, ; NEWARK GENERAL (unmarried). - 
MACLENNAN, N. M., M.D., Ch.B., D.T.M. and Senior NEWCASTLE-ON-TYNE : BABIES’ HosprTaL.—M.O. (non-resident), 
Medical Officer (Endemic Diseases), Paltestine. [Corrected notice. ] OXFORD: MAGDALEN COLLEGE.—Official Fellowship and Tutorship in 
Lonpon County Councri.—The following appointments have been Natural Science. H L.—(1) Obstet 
made at the hospitals indicated in parentheses. Senioy Assistant | UXPORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL -¢ tic 
Medical Officers. Grade I: M. Mitman, M.D., D.P.H., D.M.R.E. Ear, Nose, and Threat 
(alte End): Assistant Medical PADDINGTON GREEN CHILDREN’S Hospitat, W.—(1) Hon, Radiologist, 
Officers, Grade R. G. Thomas, M.B., B.S., F.R.¢ (St. (2) Hon. Assistant S. to Ear, Nose, and Throat Department. 
MLR Cc I R CP. (City of Institution). PooLE: CORNELIA AND EAST Dorset Hospiran.—(1) HS. (2) EP, I 
Medical Officers, Grade II: D. C. Harris, M.B., B.S. (St. Mary I 
“pa PRINCE OF WALES’S GENERAL HosprraL, N.—(1) J.R.A.P. (2) Two 
Islington); J. A. O'Sullivan, M.B., B.Ch. (St, Peter's) ; Males. (3) Hon, Medical and Surgical Registrars. 
Office Goldring, B.Ch. QUEEN'S Hosprran For Hackney Road, E.—() HP. (2) C0, D 
{ lew Rapium INstrruTe, Riding House Street, W.—H.S. (unmarried), 0 
(High \W od) ; aE AL “(Le wisham) ROTHERHAM CounTY BorouGH EDUCATION COMMITTEE.—Assistant School c 
Hilda M. Davis, M.B., Ch.B.Liverp., D.P.H., and J. G. Paley i 
M.R.C.S., L.R.C.P., D.P.H. (North-Western) ; Isobel S. W. 1) Out-patient and In-patient Medical Registrars. (2) 
Ramsay, M.B., Ch.B.Aberd., and Christine M. Rooke, M.B., Assistants. a 
B.S. (St. Olave’s); V. H. Wilson, M.R.C.S., L.R.C.P., and | Sr, Leonanps-on-SEA : BUCHANAN HosprraL.—(1) Senior H.S, (2) 7 
W. H. C. Spooner, M.R.C.S., L.R.C.P. (St. James’s). Clinical Females. ; 5 
Assistants: Pauline Klenerman, M.B., Ch.B.Ed. (Fulham) ; Sr. Perer’s Hosprrat FoR STONE, ETC., Venrietta Street, W.C.—HS. 0. 
Lena B. Gayer, M.R.C.S., L.R.C.P. (St. Mary Abbot's). (male). 1) HP. (2) BS. (3) CHG ti 
+K.C.P., for the Thame District (Oxford) ; H. A. Logan, M.B. a 
B.Ch., for the Mos ley District (Lancaster) Paton, SHEFFIELD Royal Hosprrat.—Junior Assistant Pathologist. ir 
M.B., Ch.B.Ed., for the Tayport District (Fife) ; A. E. Sherwell INA 
M.B.. Ch.B.. for the Rainham District (Resex) W. 5S. Wild SrockrorT COUNTY BorouGH.—Assistant M.O.1. ale). 
ainham District (Essex) ; STOCKTON AND THORNABY HosprraL.—Hon, Ophthalmic S. 
F.R.C.S., for the Tewkesbury District (Gloucester) 
Loxpon Hosprrat, Hammersmith, W.—(1) H.P. (2) HS © 
H.S. for Throat, Nose, and Ear Department, 
VACANCIES 
j CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
BIRKENHEAD GENERAL Hosprrat.—(1) Senior R.H.S. (2) Second R.H.S. announced: Hedon (Yorks), Arnesby (Leicester). Applications to the 
t I Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 
IRMINGHAM City.—Two J.A.M.O. (unmarried) at Little Bromwich Hos- March 6th. 
pital for Infectious Diseases. as 
BIRMINGHAM AND MIDLAND Eyre Hospiran.—Assistant . par- 
: is list a tisement columns, where full par 
BIRMINGHAM : QUEEN’S HOSPITAL.—(1) Bacteriologist and Clinical Patho- This j dvertisements 
logist. (2) H.S. to Ear, Nose, and Throat Department ticulars are given. To ensure notice in this column adverts 
vist. 4 ar, Nose, é epart? ning. 
BRIDGEND: GLAMORGAN CouNTY MENTAL HoOSpPiTAL.—Medical Super- must be received not later than the first post on Tuesday mor . i 
intendent. Further unclassified vacancies’ will be found in the advertising pag 
: CANCER HOSPITAL (FREE), Fulham Road, S.W.—H.S. 
CarpbirF Ciry.—Two J.R.M.O, at Llandough Hospital, Penarth. 
CHARING CROSS HoOsSPITAL.-—(1) Registrar to Nose, Throat, and Ear De- 
partment. (2) Surgical Registrar. (3) Obstetric and Gynaecological BIRTHS, MARRIAGKS, AND DEATHS 
Registrar. Males. (4) Ophthalmie S. (5) Hon. Clinical Assistant in 
X-ray and Electrotherapeutic Department. The charge for inserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the rel 
COLCHESTER : Essex County HospPirat.—Assistant H.S. (male), not later than the post Tuesday morning, dr 
Coventry Crry.—Assistant School M.O. and Assistant M.O.H. (male). ensure msertion in the current tssue. ch 


DEWSBURY AND DistTricT GENERAL INFIRMARY.—Hon. Visiting P. BIRTH off 


‘CASTER ‘AL INFIRMARY.—(1 .S. (inale). (2) H.S. to Ear, Nose 
InGraM.— At 229, Nantwich Road, Crewe, on February 18th, to 
DORCHESTER : DorseT County Hospirau.—Il.S. (unmarried). Hilda Dorothea Scott, M.D., wife of F. T. Ingram, M.D., a so. to 

ZADNOUGH" IOSPITAL, Greenwich, S.E.—(i) H.P. (2) H.S. Males, 
Duruam County Councin.—Assistant Welfare M.O. (female, unmarried), McDermorr.—At 84, Bath Road, Swindon, Wilts, on February inf 
East [aM Memor:an Hospirat, E.—(1) H1.P. (2) H.S. to Special Depart- 9th, Gordon Dermot, aged 6 years, only child of Dr. Samuel and to 

ments and C.0. Males. Mrs. McDermott. 
EpinserGu: HospiraAL roR WOMEN AND CHILDREN.—(1) J.H.S. (2) after a short illness, Gerard Ford Porter, J.P., M.D., 
Females. aged 50 years. In 
are 
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